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AUTHORIZED UTILITY REPRESENTATIVE FORM

PQir ef 
Company Name

TYPE: [ ]Water [_ewer [ ]Both
/,

CERTIFICATED COMPANY INFORMATION

Dba/fka

I
Mailing Address

City, StOat)e,Z'p Code

Telephone

iq I0 ts3k,->dc_e_ek_a.#r__,
Business Location

 19i, 5o &qoqro
City, St"ate, Zip Code

L U!_

CL,_r,K q_ _s_k!OE

d,,L k
County

REGISTERED AGENT INFORMATION

Registered Agent: L'f011;[')Lt_(_bd £ _)£-_,L_-[_ ,
J J"

Mailing Address: q_(_ _:_i (;_QJ"t_ ,..._ i

City, State, ZipOode: C_,0t _(-- q_.C_'_.-,0_

Pursuant to the Commission's rules and requlations, print or type company contact for the following:

A. Regulatory Officer: _On 1'30L TLL

_'03-_qq-%ff0b/_'03-dlq-3,_3,_./cJfu:h_f"o_o-ln-__.l_ctdti44.¢.1. _v_,q
Telephone Number / Facsimile Number / E-mail Address

B. Customer Relations (Complaints): 5btqno.. Tt.L-HI._

Telephone Number / Facsimile Number ! E-mail Address

C. Engineering Operations: . O__jO._Ot'i_

_'o2>-bqq -&qO._,, n_. q_ -q_t
K"O3-- to q q(_'_-(oqq-a._4"_._ _,c _, "1 _ _-_g-_3.- _ _Shecx.uo_cU-ob __a.mzr_c& ,Cov,n

Telephone Number / Facsimile Number / E-mail Address
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AUTHORIZED UTILITY REPRESENTATIVE FORM

Pursuant to the Commission's rules and re ulations rint or t e corn an contact for the followin

A. Regulatory Officer: 0 V) K.

sos-t qq-a(05 /Roe-8q-8x~/ de hI (~IrGi -Ill4'(ES
Telephone Number / Facsimile Number / E-mail Address

B. Customer Relations (Complaints): DGt IA K TlLHk-

SB-4q~-at~S I~-t~&-&au. dt ~ ~~ & i saon
Telephone Number / Facsimile Number / E-mail Address

C, Engineering Operations.
Bst~ I qA-aWg.w

„ treg-(oftrl-243y o» R")
Telephone Number / Facsimile Number

c,shhzu.QQCL/2/At~ Co~
/ E-mail Address
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D. Test a.Ln_d.LRepair: C._CLt 3 L_'q'g"9t"(-_o_
q q_, - _q'6- q2"J_o

Telephone Number / Facsimile Number / E-mail Address

E. emergencies:(_)_)Ot,)FtO,..TL.C_-'_ o_(_oO.llCh,Q Q.f')_V'..IL_;r3_ 3_.._V'LC_
(DuringNon-OfficeHours)

2'o3-(_qq-oqH3,_ I _'og-_q.q_Ur'&_% i _I _DOJ[J__-/<L.ffiZ____..#O_....l,_

F,

G,

Telephone Number / Facsimile Number

Financial: J')Onf30,.. TLL'_-_

/ E-mail Address

Telephone Number / Facsimile Number IF-mail Address

CustomerOontact (Toll Free Number): I "_ (_b --  -Iq - 0

This...,form-wascompleted by (print name)

co, q.o 
Title

'_Df3 f-X_- __-_

Signature

Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201

(Rev.PSC03//2009)
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D. Test and Repair: Cj? Q.l S4.RU33Q(L

/'tf'Da-t.cw-aq / cshmu;ood.0ttvT(~
Telephone Number / Facsimile Number / E-mail Address

/3 QD.

Emergencies: sDOAtTQ TLLt+k- O/2- r=t f hQ ~t/JLf? IA VL

If'()3 309-Ra3(4 Cell
(During Non-0/rice Hours)

0 F03-(0 t8-2'fX / O3 (f/ttq X W / Wt('l2.0L) ~tt'O AIA1XS
Telephone Number / Facsimile Number / E-mail Address

F. Financial: OOAQ- TLLR'~

G3-lA(-I-443/ 3'L(9V'(tI' 33 / Chide'R MtwHoLLIIlr)fU?S ~ ~
Telephone Number / Facsimile Number / E-mail Address

I ~1 r

G. Customer Contact (Toll Free Number): ~ 8 GQ — F(R 5 t

This formn/r/as completed by (print name)
A.I?u ~

P?

Title

Signature

Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211

And

Office of Regulatory Staff

Attn: Jeanne Gordon
1401 Main Street, Suite 900

Columbia, South Carolina 29201

(Rev. PSC 03//2009/
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